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COVER LETTER

TO:  Registration Section
Division of Corporations

MARJE, LLG
SUBJECT: :

Nome of Limiied Liakitiy Company

The enclosed Atticles of Amendment and fee(s} arc submiticd for filing.

Piease return all correspondence conce roing this matter o (he following:

Sara Fontana Russoniclio

Name of Person

MARTE, LLC

FirnContpany

376 NW 93rd St

Adlress

Medlev, F1L 33166

Civ/Sute ond Zip Code

Fomtanasara@ hotmail com

E-mail address (1o be used for lumare annua) report notitication)

For funther information concerning this matier. please cali:

Sara Fontana Rosconiello 736G 3334197
al( )
NMame of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the foliowing amount:

?{SZS.OG Filing Fee T 830.00 Filing Fee &

Cenificate of Status

T $53.00 Filing Fee &
Certified Capy
{additienal sopy is cnelased)

T} $60.00 Filing Fec.
Cenificaie of Staws &

Certified Copy
(additional copy is enclased)

Mailing Address:
Registration Section

Division of Corporations
PO.Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARIE LIC
The Articlcs of Organization for this Limited Liabitity Company were filed on 07 22/2013 and assigned

Florda document number 130000753

This amendment is submitied to amend the fol lowi g

A. 1f amending name, gnter the new name of the limited liability company here:

The new name mnst be distinguishable and contain the words “1.imited Liahility Companv.” ihe designation “LL.C" or the abbraviation 4.0 C .

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

%)
Enter new mailing address, if applicable: k Ci
(Muiling address MAY BE 4 POST OFFICE BOX) S
) ) Ll
=
B. If amending the registered agent and/or registercd office address on our records, enter the name of the figw registered
agent and/or the new registered office address here: - _1 =

Name of New Regisierad Agent:

New Registered Qffice Adgress:

Enrer Floride soeet addyers

. Florida
Cine Zip Codde

New Repistered Agent’s Signature, if changing Registered Agent:

Thereby accepr the appointment as registered agent and agree 1o acrt in this capacity. I inther agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I em Samiliarvith and
accepn the obligarions of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this dociment is
heing filed 1o merch reflect o change in the registered office adidress. ] hereby confirm that the limited liakiliry
company has been notified in wiiting of this change.

I Changlng Registersd Agent, Signature of New Registered Agent




' auienuing Autnonzed Person(s) authorized to manage, eater the title. name. and address of each person_beine added
gor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Manager Sara Fontana Russoniello B376 NW 03rd St. Medlev, F1. 33166
& Add

TJRemove

TiChange

TAdd

JRemove

TiChange

—iAdd

JRemove

LiChange

HAdd

CRemove

T1Change

TiAdd

iJRemove

TiChange

O Add

CiRemove

IChange
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